POLITICAL COMMITTEE
CITY/TOWN OF _Ma N copP%
CAMFAIGM FINANCE REFORY
2010 March/May Regular Election

FOR OFFICE USE ONLY

ECEIVE][R

. The C_()mm;‘ﬁ%’ﬂ’ﬁ Flect é)rz}émr Lihall
W Avells. N

JAN 25 2010

2543

Address, d L
. \ . ; e 12 TL CITY OF MARICOPA
Marcope. Az §5738 o) 1ho-(14-135] CITY CLERK
City r ZIP Code County Phone
2. 3A. ID#
Sponsoring Crganization or Candidate and office
Namae of Candidate and Office Sought (if applicable)
E-Mail Address Fax #

4. REPORTING PERIOD (piease check appropriate box) DUE BETWEEN
|E January 31 Report - For Period of g3 -09. thru December 31,2009 .............covvn... January 1, 2010 and January 31, 2010
D Pre-Primary Election Report - For Period of January 1, 2010 thru February 17,2010 . .......... February 18, 2010 and February 25, 2010
D Post-Primary Election Report - For Period of February 18, 2010 thru March 29,2010 ................. March 30, 2010 thru April 8, 2010
I:[ Pre-General Election Report - For Period of March 30, 2010 thru April 28,2010 .. ............coveeen. April 29, 2010 thru May 6, 2010
|:| Post-General Election Report - For Period of April 29, 2010 thru June 7,2010 . . ......ooveevnieennn. .. June 8, 2010 and June 17, 2010
I:I **January 31 Report - For Period of June 8, 2010 thru December 31, 2011 . ....vvuvieeersrunnnnns January 1, 2012 and January 31, 2012
5. SUMMARY Column A Column B

Total This Election Period
Reporting Period Total To Date
5a Surplus from Previous Campaign (or at time Statement of /@,/
Organization was filed for the new committee)
- . . / 0©
5b Cash on Hand at the Beginning of this Reporting Period Q0 O R :
5¢c  Total Receipts (from corresponding columns on Detailed “ N 02 DYERN o0
Summary Page, Line 8) L (3 g(/ (/Z Q b/o
5d Subtotal [add Lines b and c for Column A and add lines LQ 7 3@ 001_ ~ 2
a and c for Column B] ' b G 8 9,
6a Total Debts and Obligations from Previous Campaign Committee at "'** :
Beginning of this Election Period (or at time Statement of ) /Q/
Organization was filed for the new committee) [Do not add or /
subtract this line from the other lines]
6b Total Disbursements (from corresponding columns on -~ 02 Q 2 / q C’:g
Detailed Summary Page, Line 18) v 3 ] ﬁ ~
7. Cash on Hand at Close of Reporting Period [Subtract ["I cg } Oa i% é / it
Line 6b from Line 5d] !

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.
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DETAILED SUMMARY PAGE

g

4. Gontributions othes.than loans and jn-Kind:

(&) Individuals - more than $25 (Total from Schedule A)
(b) Individuals - aggregate $25 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]
(e) Refund of contributions (Total from Schedule F-2)
.(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a)Loans made or guaranteed by candidate (Total from Schedule C)
(b) All other loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)]
6. In-kind contributions (Total from Schedule E)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)
8. Total Receipts [add 4(f), 5(c), 6, and 7]
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule AZ2).
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D}
10. Independent Expenditures (Total from Schedule D-1)
11. Value of In-kind expenditures (Total from Schedule E)
12. Loans made by reporting committee (Total from Schedule D-2)
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]
14, Transfers to other political committees (Total from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtract line 17 from line 16]

19. Total Qutstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

OF RECEIPTS AND DISBURSEMENTS Page 2
{ 5 1, Camm&teeName ﬂi’ m‘d‘M / #‘7{ f{—? /F’c 7" gf\lﬁlqu s /r'ML'(’\/ 2 ID#
3. Report covering period from 7 3)0 Thru /02 Jj O
NS5y VY RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO.DATE
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20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete.

Type or Pﬁntw'sumr

i gl L )

Signature of Treasurer or Candsdata %emgnatang fndwldual

dw{f
<9 30/0q




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

" SCHEDULE A

CITY

M eyl

5 03%

OCCUPATION

s/t £ MM W‘/{

EMPLOYER.- / A

2. 1D#
1. Commitiee Name 7/} 14 C@?*‘N T{'Q)Q f {/éLT E{‘m f\{ ¥ f(/[“\éﬁ // A
3. Report covering period from 3” { J - o f "fo ¢ (ﬁ( COJA/<{ /;‘31
4 i | AL | S
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P-Erg:g; CT{\OMSQ!]%N
1 Wos frald [ Ny } |
STREET ADDRESS . ' C.. ~ Q___,— . gQ
EPIVAWAY, \\’s Sy LA )t/f}?f[v‘;} 5d 144,
MUt o pl 52
5{?% (,//’**‘ﬁ/o/@{ /’7’(”6\0[ }[/J wer™
| E&%\ N Cnathio X , . .
STREET ADD! ESS ) c\ - ~ o e
cmr N O‘ \)\J i‘ATE AC/LU X %(/01/}/ 0/ b / ”5 -
\[b\f\u\x NUSILY N L %9 |"2Y
Mo piteritake ( r@‘/{{ SEalitn Tras
| %}du Yarse ,xéz O ; ﬁ
T 0 (e R - e
) Caurta / ~ L 50
o 6/c5 |50 AR

CCCUPATICN %‘

fW” MY

—AnWadl

Wiy Shay L R
C( f d/)“") I\ nu:MvQSJQE 5\5/ _ C}Z‘T[ o (“/f/ A L/O {}0 ’ Q) 5 4
g MMW . :
ST e N |
e. :.:T wgnijissﬂﬂ“ s FF& (}/\U ~ EL ( ' .f‘ 5 : ey xis
AT W KAt Wy “ 4 0™ |365
Mipa  AZ - #5e3d

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Scheduls A, transfor lotal lo Delailed

Summary Page Line 4(z}, Column Af

*If contributions of $25 ar less are listed with contributor's name, address, accupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Etection quatifying contributions separately on Schedula A-2.

Page _Z_ofi



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

" SCHEDULE A

QCCUPARON ;.
é:T jL"éC “’/f"‘”“vn W(J

' 2 D#
1. Committee Name TJH: (Ot }L}’-‘é' L4 71:') é /ch fj ijﬁﬁ? ‘Qr{" Kiﬂ’llfi// j-{) .
3. Report covering pariod from ?S\ ) flS - O C‘iytisrtbl§'ff‘j s 3’ f =) %
4 e | A2 |
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIoD CAmPAION
da. | LAST FIRST M '
\| &1 Tusme B N\
STB E(%; ADQRE—SS ) /’{r \ {_t
O pd Sttt oy X AL 5T :
cn!v ¢ 2 [SiATE L %P Q\ h A d; O [/]/ / 5
WA dt_j opp, << )30
OCCUF’ATlON . ] PLOYER
’l\.(/t/v\. A '() M (ean oo (;u» J ﬁ)m{'ﬁ HF:V‘"‘ J f‘—\ g,,,: A
5. | LAST FIRST ’ ML 6:/(
[y / 56— B E R h é 5251
STREET ADDRESS ' t P s .
AS0NK . LD e LA 400, yf 5
cITY STATE, By <3
T T 27
QCCUPATION PLOYER
G o i((ﬁz&u(‘)ﬁ T
o | LasT ‘ FIRST _ LN (jﬁ%‘% 025
CodaGn ~ dapeet 1< . GO
STREET ADDRESS ‘/{\6 é ,
AGSOG% L0 - Guecq (A IS
oI e ZiP ‘
naelce®n TAZ L3S
EMPLOYER

O Usen ‘%u cbe T
< {\‘\ng—m flve
Nean %%530‘1(

ﬂ‘tﬁi\h( LW

& C)UPATION

(0

3

Dl Ay

/. A~V Gepe.
/245 |1/ (v/’éf/%?‘//( s

?’ )
I

i ?//?0/4 ,4? LA

OCGUPATIO! EMPLOYER ;| © / e
Bl fagnre Mt T ithe 0

o

17

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4z}, Column A}

“If contributions of $25 or less are fisted with contributor’s name, address, ocoupation and employer on Scheduls A, do netinclude
ther on Schedule Al List 35 Clean Etection qualifying contributions separately on Schedule A-2.

Page _2:“ ofj_;



CONTRIBUTIONS more than $25 - from INDIVIDUALS* " SCHEDULE A

2. ID#
1. Committee Name Y /\*( (C‘MLM”V}J“'E’I 4 Lz/!” P j ﬁ ﬁé{ﬂi V’f}“ VVJ}JCI// At .
s i3 4 O
3. Report covering period from % P -¢/ £ {0”5 ‘ ( /ol J ( <7

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR pamios Cﬁg‘gﬁg“

4a.

FIRST M

Tess  fJda N

[PPRRE, 1eot YO (vel @0

STREET ADDRESS

M oA N %5 12

D0SO% CONNIO

GCCuU PSTi O N))(
FIRST

Ay

>

Mekey  Chri /w// A

5y Lo oo L,

NP2,

;Ic:}:u/w\(ri{ p (‘c)ﬂm ﬁﬂ% - PLOYER ;;é’ /gg
57;*’7 T(f’ﬁ’df’fi & & {{\C e/ % PEN L6 (;L(l/‘y/—-
¢ ﬂﬂ,uffm? 0@&;7 Z/n I:%
STREET ADDRE (J | | |

/\/\ﬂﬂt(/m 73735

OCCUPATION }jgl EMPL!
e f%ﬂf

TAAC "o 1

ke (Pt Ty

B w NovA Ly
508

B Mauroe— | “Bor £

e. LAST . . ,353' Ml
MM s 3 0K =
STREET ADDRESS 7
;f 553 vy gl ZM?) - ?qug,
Cl STATE ZIP _7 53 . : /
i coli A F<i39 ] / o | ee e
OCCUPATION EMPLOYER
T e R

5.

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedule A, tremsfer lolal lo Detailed
Summary Page Line 4(z}, Column A]

“if contributions of $25 or less ara listed wilh contributor's name, address, accupation and employer on Schedule A, do not include
them on Schedule A-1, List $5 Clean Efection qualifying contributions separately on Schedula A-2.

Sol

Page



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

" SCHEDULE A

2. ID#
1. Commiltee Name f/(( ComM;?TQ‘ 7/ [/{’LTL ﬁy"' (/”-}P}“ fk}» Z“(x // JK) . :
[ - s
3. Report covering period from 5 / > O O’? Y ovne : /-)" ? - ‘;)
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEWVED RECEIVED TOTAL THIS
NAME, ADDRESS, CCCUPATION AND EMPLOYER OR CONTRIBUTOR L, CAMPAIEN
4a. LAST (FIRST [H
/o) ey /"f/(/n, 69 ( wall
STREET ADDRESS ;
2587 4/ s D 50°% 97400 0l
cITY STATE ZIP ’ v
Ma ry Q0 b Az %“‘"9238
OCCUPATION i EMPLOYER
f@;ﬁﬁfﬂ / ‘Zf{
b, LAST o ) ! FiR . ,4 . Mi
/fi/\/eﬁ- Tu [ 7 M, . 1
STREET ADDRESS . o ' ¢
o0 fox T35 /116f65 1200 | 73479
oy STATE zP ] -
ol Sasin) Az DCoE>
GCCUPA EMPLOYER
/Ij T pE § ?//[
¢ | LasT FIRST Mi
/\L/ﬂf(é% // /‘f‘d/ﬁf“f‘
STREET ADDRESS -4 o JREN g
A . / J.‘I ( (ﬂl )"-
cIrY STATE ZIP /Q ?/{}7 3(70 C’( O /O
OCCUPATION . EMPLOYER
(:‘;’/‘/(\ Caguse // 5 / > fixd Sjm
d. LAST FIRST.I ¢
Komba/ /7 Ligas y
STREET ADDRESS f
of, (O e P
cITY STATE zp (.’7//}3 O"’? /@G - >/7(//‘) o pers
) o j’
(:)szt 4
GCCUPATION ) EMPLOYER 7
Al ([»&L,n”/ /: ( 28 Jm@
e | Last FIRST M1 )
STREET ADDRESS
cITY STATE zIP
OCGUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A fIf last page of Schadule A, transfer total lo Detaited
Summary Page Line 4(z), Column A]

1 contributions of $25 or fess ara listed with contributor's name, address, cceupation and employer on Schedule A, do not include

them on Schedule A-1. List $8 Clean Election qualifying contributions separately on Scheduls A-2.

Page_(’;q__ofi



CONTRIBUTIONS more than $25 - from iNDIVIDUALS*

. SCHEDULE A

2. ID#
1. Commiitee Name
3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECE{VED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR oies M
4a, | LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
CCCUPATION EMPLOYER
b. LAST FIRST i
STREET ADDRESS
city STATE ZiP
QCCUPATION EMPLOYER
c LAST FIRST M
STREET ADDRESS
CiTy STATE Zip
QCCUPATION EMPLOYER
d. LAST FIRST Ml
STREET ADDRESS
CiTY STATE ZIP
QOCCUPATION EMPLOYER
e, LAST FIRST Wi
STREET ADDRESS
CiTY STATE ZiP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A Jif last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}
*If contributions of $25 or less are listed with contributor's name, address, accupation and employer on Schedule A, do net include Page_of__ﬁ

them an Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS of $25 or les$ - AGGREGATE TOTAL* SCHEDULE A-1

2. ID#
1. Committee Name
3. Report covering peried from thru
4. Aggregate Total of Contributions of $25 or less
AMOUNT
CUMULATIVE
DESCRIPTION RECENVED THIS TOTAL THIS CAMPAIGN TO DATE

PERIOD

§. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

Transfer total to Detailed
Summary Page, Line 4(b),
Column B}

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Ling 4(b),
Column A)

*f contributions of $25 or fess are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List $5 Clean Eiection qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS FROM Pok_mc;a.il COMMITTEES . SCHEDULE B

W 2. ID#

1. Commiftee Name Do \k\\ j’\'\
— TN

3. Report covering period from | thru
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTCR AND DATE RECEIVED PERIOD DATE
D H NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND 2P
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D# NAME, ADDRESS, CITY, STATE AND ZIP

DAYE RECEIVED

ID# NAME, ACDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CiTY, STATE AND ZiP

DATE RECEIVED

ID# NAME, ADDRESS, CiTY, STATE AND ZiP

DATE RECEIVED

1D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if fast page of Schadule B, transfer tofal to
Detaited Summary Page, Line 4(c), Column A]

Schedule B Page of




CANDIDATE LOANS N \

SCHEDULE C

Commitiee Name

N

2. 1C#

Report covering period from “

iy \ )
!

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

43,

NAME, ADDRIESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION

NAME, ADDRESS, GITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
{If last page of Schedule C, transfer {otai to Detailed Summary Page, Line 5{a), Column A]




OTHER LOANS

oY

Commitiee Name ] \

SCHEDULE C1

L iD#

Reporf covering period from fhre

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR

OF LOAN. :

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TODATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIF, AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ABDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND (0¥

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZiP, AND ID#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND Dt

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [l fast page of Scheduie C-1, transier total to Detailed Summary

Page, Line 5(a), Column Aj

Page of



KPENDITURES FOR OPERATING EXPENSES™

SCHEDULE 13

g 2. iD#
1, Committes Name ///A e dﬁ/ﬂn’\ )7?( /0’ r/ f ri (H?flf l( f/l/‘\L//’\ /
q -
3. Report covering period from 8 3 O O thru ;7 }[ - uq
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TC WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS,

Y, S/?T?\ND Zli;‘ 0 m

Geo
&wa W//me’ pPorckakd See f@wr,of

DESCRIPTICGN OF {TEMS OR SERV!CE/URCHASED

o Lol ottt MName

e VL (/< £ g Wbk

(P/E?V 59
i

10.57

NAMEC..":DDRESS Ci]z ST?TEAN’;j f 4 U
Y iy . @
L pigncle ik a7

/ e 7wl
o e 1 = GLody 77“56”0{}“ 4355
DESCRIPTION OF ITEMS OR SER ES PURCHASED zf/
M " 2 S/ S /f If:—()
c. NAME, ADDRESS, CITY, STATE AND ZIP
,7‘7*18 h)//.fx"f’/’ —"VJO"’{'“ ( //
e QC

ﬂuk{? f;o/yf (0 Jise //f;’f"/!f’ﬂu s

ESCRIPTION OF ITEMS QR SERVIGES P HASED ., /%‘
/{fm . j am()mw» ok oAfF

/04~ 1

NAME, ADDRESS ClTY STATE AND ZfP .
fé Haricopn /Z C
o /D? "3
f 4/6? JAN A 2

£ po g
C 2 2% 5[0*:;(5

,./

DESCRIPTION OF ITEMS OR SERVICES@URCHASED

gtV

7
%’f’r/ﬂ?

i_’g)m/\//’\ ,C},;,V”{ A’”ﬁu M//; I ’Difﬁv‘(u
NAME, ADDRESS,

s

, ;L STATE ANDZIP ;
al T

e f <
(I / o f/\/&/ffhﬁ{g

[T HE
/(?AO()/\//Y AZ

ﬁ,@ak k’i#/u 3

s w,,f

DESCRIPTION OF ITEMS OR SERVi F‘URCHASED!

h/(yé{? F vmib // /Ziz

/o m/; 7

NAME, ADDRESS, CIP[ STATE AND ZIP K/ I
FESS {) Com, bt
63’ oX 1O f o
Mo copi. 4= §5¢ (349

DESCRIPTION OF {TEMS/OR SERVICES PURCHASED

“opap e gr) Ad oer TG o0 ZSI%0 oo

/5 //0(??

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D fif fast page of Schedule D, transler lotal lo Detail Summary Page Line
9, Column A}

*Expenditures, other than a contract, promise or agreement to make an expenditure resulling in credit

Page_i__of__%_



EXPENDITURES FOR OPERATING EXPENSES* " SCHEDULE D

2. 1D#
1. Committee Narne f/h'ﬁ COptm :, )‘Pe ')L() L'GC} 6 \’(0;\.?‘(5’ (rjfr/l:f? i o ’
T O 9 52 4 —
3. Report covering period from g %@ ~ t7 thru 0y
4 - EXPENDITURES ' DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE AND ZIP

e = 4— [ C L.Sf/ €, e : oS
ey L e lere & 5, Y] gee”

Ly
S & } [T /
A, Loﬁ»;, A7 8513y
OESCRIPTION OF iTEMS’OR RVICES PURCH SEI;), A
feempriyh Pacd N [O0C

b. NAME, ADDRE%S CI'][Y OCTE AND ZlP .
|fer e ferm L o

10931 L_LA(*/U\ Llfe, i I3k Ny 25T
Seg chcm.é 'K ‘72}%!/ J75754

DESCRIPTION OF ITEMS OR 'SERVECEﬁ bURCHASED
Che CES

c. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

d. NAME, ADDRESS, CITY, STATE AND ZIP

.

DESCRIPTION CF ITEMS OR SERVICES PURCHASED -

e. NAME, ADDRESS, CITY, STATE ANG ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

f, NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D fif last page of Schedule D, transter total to Detail Summary Page Line
9, Column A}

*Expendilures, other than a conifract, promise or agreement to make an expenditure resulting in credit

Page > f‘D\




INDEPENDENT EXPENDI: UFF‘E'S*

SCHEDULE D-1

PURPOSE AND DESCRIPTION OF PURCHASE  Benefilied ® ® Opposed * *

CANDIDATE QFFICE SOUGHT YEAR OF ELECTICN

A
/ ) 2. ID#
1. Committee Name - \ /
3. Report covaring period fram ) ! V 1/ Nt
5
{ v
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
f MADE EXPENDITURE
IDENTIEY REGIPIENT QF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED
4a. | NAME, ADDRESS, CITY, STATE AND ZiP
PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® *
CANDIDATE QFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZiP
PURPOSE AND DESGRIPTION OF PURCHASE ~ Benefilted * ® Opposed * *
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c, } NAME, ADDRESS, CITY, STATE AND ZiP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D1 [if Jast page of Schedufe D-1, transfer tokal lo Detailed Surmmary Page Ling 10, Column Aj

*SEE AR.S. § 16-901(14).

E certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCURATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WiTHIN THE LAST

SIX MONTHS

AMOUNT

Schedule D-1 Page of




LOANS MADE BY REPORTING|COMMITTEE

1. Committee Name

SCHEDULE D-2

2. 10#

’ v / / U thiu

3. Report covering period from

th 4

LOANS MADE BY THE REPORTI/D‘G COMMITTEE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

DATE
LOAN MADE

AMOUNT
OF THE LOAN

4a.

NAME, ADDREES, CITY, STATE, ZIP, AND 1D#

NAME, ADBRESS, CITY, STATE, 2IP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZiP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D

NAME, ADDRESS, CITY, STATE, ZIP, AND I1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfer fotal fo Detail Summary Page Ling 12, Columnt A}

Page_ of




4a.

5.

*

OFFSETS TO OPERATING EXPENSES *

e

SCHEDULE -3

't
i 2. 1D#
1. Gommittes Name: ;
[ Y
3. Report covering period from { ) thru
|
REBATES, REFUNDS AND OTHER OFFSET§ TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEWED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIF

DESCRIPTION OF REFUND

NAME, ABDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE -2 [if last page of Schedule [3-3, transfar tolal lo Detailed Summary Page
Line 17 Column A}

Includes return of contributions made by reporting commitiee

Schedule D-3 Page____ of




4a.

o

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

1. Committee Name
i /
3. Report covering period from /\\ thru
REPAYMENT OF LOANS MADE OR GUARA‘TEED BY CANDIDATE DATE. AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND Z21P

NAME, ADDRESS, CITY, STATE, AND ZiP

NAME, ADDRESS, CITY, STATE, AND ZiP

NAME, ADDRESS, CiTY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [Transfer tota! to Detall Summary Page, Line 13{a), Column A)

Schedute DA Page___of




REPAYMENT OF ALL OTHER LLOANS -

SCHEDULE D-5

2. 1I0#
1. Committee Name
AR
3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, 1D# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT {DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND 1B#

NAME, ADDRESS, GITY, STATE, ZiIP AND iD#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D5 [Transfer total to Detaled Summary Pags, Lina 13{b), Column A]

Page of



SCHEDULE D-6

TRANSFERS TO OTHER POLITICAL CGOMMITTEES
/q 2. 1ID#
1. Committee Name !
7 // b
3. Report covering period from thru,
/
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL {CR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a. NAME, ABDRESS, CITY, STATE, ZIF AND 1D#

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

NAME, ADDRESS, CITY, STATE, ZIP AND 1DIf

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY iFF LAST PAGE OF SCHEDULE D8 [Transfer tetal to Detailed Summary Page, Line 14, Column A

Page of



- ANY OTHER DISBURSEMENT SCHEDULE D-T
1, Commiliee Name o e /“\V 2D #
3. Report covering period from - - . i !] ]\\ thru
ANY OTHER DISBURSEMENTS / DATE AMOUNT
DiSBURSEMENT OF THE
MADE DISBURSEMENT -

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND {D#

DESCRIPTION

NAME, ADDRESS, CiTY, STATE, Z!P AND iD#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-T [Transfer tofa! to Detailed Summary Page Line 15 Column A}

Page af



IN-KIND CONTRIBUTIONS and ZEXPENDITURES

1. Committee Name 7:/,‘:'52 (U/‘Q*{fﬁft//{ﬁ(); % /"//{ .«’}L ﬁf" f(f/“/}p ¥ !k//\/‘\ /Jf( // 2. #
thru /0“) ~3—0 7

3. Repoert covering period from

§-30-019

SCHEDULE E

4 IN-KIND CONTRIBUTIONS and EXPENBGITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF iINDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE} FROM WHOM RECEIVED OR TC WHOM GIVEN
4a. NAME, ADDRESS, CIC'I;Y, STATE, ZIP AND 1Dy r .
ff"" ““Q !;j_/fﬁw /_0‘ f‘ é‘f/M{d&’" 05 CONTRIBUTION% 2 - g o0 & 6)0
"4 0 ‘r‘ Y e je ol EXPENDITURE ® ® /0 “'0') > - f o (/)
P P
S,y hpme 2o B
DESCRIPTION
CCCUPATICN EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#f
CONTRIBUTION ¥ *
EXPENDITURE * *
OESCRIPTION
QCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, Z1P AND 1D#
CONTRIBUTION * *
EXPENDITURE * *
DESCRIPTICN
QCCURPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZiP AND IG#
CONTRIBUTION * *
EXPENDITURE * *
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [f fast page of Schedule £, transfer tolal to Delailed Summary Page
Line 6, Column A}
8. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY {F LAST PAGE GF SCHEDULE E {if last page of Schedute E, transfer lotal to Detailed Summary Page

tine 11, Column A}

" i
Page  f of _|



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

/ / 2. 0#
1. Commitiee Name !/{5 (G:’A {‘,!' f? 7( {//‘f fd [f{/’é“/ #/Iﬂrzf’f!/
(‘*‘ -
3, Report covering period from (’?" ‘)O ~c7H thru /pﬂ Jf”(? ({
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
. AMOLUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECENVED

4a.

NAME ADDRESS CIW STATE, ZIP AND oy

//37 zﬂf’fj
¢ "‘hf ﬁ"«f"—;fu . ; i
Dpns ho  Mebrask, (/Xr"/m Lfl

DESCRIPTION CF RECEIPT ‘f.
T a fepras /7{5* Lav il [Jf’

G- 50-¢1

S

NAME, ADDRESS, CITY, STATE, ZIP AND |D#
Py Pl verity
{’“\'/FH{ X7

DESCRIPT[ON QF RECEIPT

he K Very £akion

1) .QZ.,,C‘;?

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND 1O#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTIGN OF RECEIPT

ENTER TOTAL ONLY IF £AST PAGE OF SCHEDULE F-1 [if fast page of Schedule F-1, transfer total to Delailed Summary Page
Ling 7 Column A

e AR

Page _l__of __L



OFFSETS TO CONTRIBUTIONS R7EIVED *

SCHEDULE F-2

: / / 2 ID#
1. Committee Mame
3. Report covering pericd from thru
7/
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

NAME AND ADDRESS CF INDIVIDUAL {OR NAME, ADDRESS AND (D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTICN OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIF AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTICN OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEBULE F-2 {if fast page of Schedule £-2, iransfer total lo Detailed Summary Page, Line 4(E), Cofumn A)

Includes return of contributions received by reporting committee

Fage of




DEBTS AND OBLIGATIONS (Excluding

1. Committee Name

i\

loans)

3. Report covering period from

v

thru

SCHEDULE F-3

2. ID#

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL {OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

CUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

QUTSTANDING
BALANCE AT CLOSE
OF THIS PERICD

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND {D#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTICN OF DEBT

ENTER TOTAL QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer fotal to Detail Summary Page Line 19, Column Al




